[Metabolic acidosis caused by hyperalimentation; a dangerous complication of parenteral nutrition].
A man aged 46 developed oesophageal obstruction due to carcinoma. He was admitted with dehydration following strongly reduced fluid intake leading to prerenal kidney failure. He had had a renal transplantation, after which a moderate renal insufficiency persisted. During 12 days he received parenteral nutrition upon which he developed severe hyperchloraemic metabolic acidosis. The treatment of this condition consists of discontinuation of the parenteral nutrition and administration of bicarbonate. If the parenteral nutrition needs to be continued, the amount of chloride must be diminished and acetate be added. It is important to monitor the acid-base balance and plasma electrolytes in patients with parenteral nutrition, especially in the presence of renal failure. The patient recovered from the metabolic acidosis but later died of metastatic oesophageal carcinoma.